
Town of La Jara 
 
 

221 Broadway – PO Box 273 – La Jara, CO 81140 

(719)274-5363 – Fax: (719)274-5986 

 
 

 

APPLICATION FOR BUSINESS LICENSE 
 
 

Name of Business: ________________________________________  
 
Nature of the business: ____________________________________ 
 
Name of Business owner: ____________________________________ 
 
Location of Business: _______________________________________ 
 
Mailing address: __________________________________________ 
 
Telephone Business:______________Other:____________________ 
 
Owner/Tennant (circle one) 
 
Name/Address/Phone Property Owner_________________________ 
 
________________________________________________________ 
 
 
 
________________________________________________________ 
Signature 
 
 

Date 
 
 


